2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # P99000008193

1. Entity Name

H. S. DEVELOPMENT, INC.

Secretary of State

Mailing Addrass

POBOX 2007
SARASCTA, FL 34230

Principal Place of Business.

1335 SECOND STREET
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

€. Name and Address of Current Registered Agent

WAL W

04062005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
©65-0890753 ot Applicable

5. Certificate of Status Desired O ?g'gfqgﬁ.?:;ﬁma[

HEMBREE, JOER
1335 SECOND STREET
SARASOTA, FL 34236

— DO NOT WRITE

IN THIS SPACE

prm———

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligatiohs of registered agent.

SIGNATURE B

Signature, typed or frinted nama of ragistered agant and tda il applicatle.

(NOTE. Regutered Agant signatute equired whan rainstating) DATE

$. Election Campaign Financing

F 8 X
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added o Fees

IEN0N0294723
04./08/05-50081-015 150,00

10.  OFFICERS AN DIFECTORS ]

TITLE D

NAME HEMBREE, JCE R

STREET ADDRESS | P.O. BOX 2007 N/A

7Y -$7-2P SARASOTA, FL 342302007 . Eri—

TITLE

NAME

STREET ADDRESS
CIry . §T-2P

TLE

HAME

STHEET ADDRESS
Ciy-81-2P

DO NOT WRITE

TITLE

NAME
STREET ADDRESS
CiTY -ST-2iP

IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITY.ST-2tP

TITLE

NAME

STREET ADDRESS
CITY . §T- 2P

12. | hereby conlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.0753)6). Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ef
eport as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 f

of the comoration or the receiver or trustes smpowered o0 exectte thi
changed, or on an attachiment wifkegn address, with all geher like empgdwered.

SIGNATURE:

fect as if mace under cath; that | am an officer or director

* 1 N
E AND'TYPED OAFBRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Racided Y-loas OU-0HTY,

Daytene Phong #




